Background: Few studies have been able to determine whether the likelihood of spousal violence is higher or lower among childless women compared with women who have children. This is because most studies linking childlessness and spousal violence were either qualitative or were conducted among childless women attending fertility clinics. In the fewer quantitative studies that linked childlessness and spousal violence, results are mixed and yet to be verified in Nigeria using nationally representative sample data. The current study addresses this knowledge gap by raising the research question: is the likelihood of spousal violence lower or higher among childless women? Methods: The study analysed data from 2008 and 2013 Nigeria Demographic and Health Surveys. Only women aged 35-49 years are included in the analysis. The outcome variable was spousal violence, while the key explanatory variable was parity status categorised into childless, have only one child, and have two or more children. Selected individuallevel and community-level variables were included as additional explanatory variables. The multilevel mixed-effects logistic regression analysis was applied in four nested models using Stata 12. Results: In Model 1, result show 57% more likelihood of spousal violence among women who have two or more children compared with childless women (OR = 1.570: CI: 1.074-2.294). In Model 2, women who have two or more children were 52.3% more likely to experience spousal violence compared with childless women (OR = 1. 523; CI: 1.037-2.247). In Model 3, the likelihood of spousal violence was 67.2% higher among women who have two or more children compared with childless women (OR = 1.672; CI: 1.140-2.452). In the full model, women who have two or more children were 50.8% more likely to experience spousal violence compared with childless women (OR = 1.508; CI: 1.077-2.234). The Intra-Class Correlation (ICC) provides evidence to support community contributions to prevalence of spousal violence. Conclusions: The likelihood of spousal violence is lower among childless women in Nigeria. Causes of spousal violence against women cut across individual, family, and community characteristics irrespective of childlessness or number of children. Current Behaviour Change Communication should be strengthened by adequate enforcement of the newly enacted Violence Against Persons (Prohibition) Act of 2015.
Background
Childlessness in this study refers to inability to have ever born a child, and was measured from women's parity (number of children previously born alive). This connotes primary infertility (never having had a live birth) and distinct from secondary infertility (inability to have another live birth after a previous live birth). The study is however not focusing on the epidemiologic or clinical aspects of childlessness but attempts to associate being childless to women's experience of spousal violence. In Africa, particularly sub-Saharan Africa, fertility is highly valued and celebrated. The cultural conditions promoting high fertility in most parts of sub-Saharan Africa earlier described [1] remain rooted in several African communities and not only account for some of the reasons why fertility on the average remain high in several African countries [2] , it also account for some of the reasons why contraceptive use remain low [3] in spite of the implementation of national family planning programmes in many parts of sub-Saharan Africa [4] . Hence, childlessness is a cultural aberration in sub-Saharan Africa and widely unacceptable in most African communities [5] [6] [7] . In many African communities, childless women often suffer serious social and economic disadvantages and sometimes faces outright discrimination, humiliation and condemnation [8] which has not only made some childless women to become desperate to have a child at all cost, but to also patronise 'baby factories' to exchange money for children [9] .
The proportion of childless women though unknown in many communities, is usually not expected to be substantial which may be the reason why childlessness has remain a neglected health problem in sub-Saharan Africa [10] . Estimates of the prevalence of infertility and childlessness across the world have not been uniform. In an earlier attempt using Demographic and Health Survey (DHS) datasets from 47 developing countries, it was estimated that in 2002, more than 186 million ever-married women in developing countries with the exclusion of China were affected either by primary or secondary infertility [11] . Recent attempts estimated that between 48.5 and 72.4 million women or couples are affected by infertility [12, 13] . In Nigeria, numerous studies have provided evidence of varying degrees of infertility and childlessness among women, men and couples in the country [14, 15] . Childlessness may result from preventable causes such as sexually transmitted diseases, infectious and parasitic diseases, poor health behaviour such as unsafe abortion, advancing maternal age, socio-cultural factors such as female genital cutting, multiple sexual partners, early marriage, and early sexual debut, and a number of gynaecological factors [14, 16] .
The psychological and social consequences associated with childlessness include but not limited to marital conflict [17] ; psychiatric morbidity [18] ; psychological distress [19] ; sexual dysfunction [20] ; and spousal violence [21, 22] .
Though, all the consequences affect sexual and reproductive health of childless women, but increasing number of recent studies have focus attention on the relationship between childlessness and spousal violence [23] [24] [25] . Spousal violence which is also known as Intimate Partner Violence (IPV), refers to all forms of physical, sexual or psychological harm that occurs between couples or intimate partners [26] . Evidence abounds that spousal violence is prevalent with deleterious effects on women's health across the world [27] [28] [29] . It is more worrisome that spousal violence is also widely reported against pregnant women [30] [31] [32] .
However, in spite of increasing studies linking childlessness and spousal violence across the world [21] [22] [23] [24] [25] [33] [34] [35] , only few studies have been able to determine whether the likelihood of spousal violence is higher or lower among childless women compared with women who have children. Two reasons account for this knowledge gap. Firstly, many of the studies are conducted among infertile women attending fertility clinics [21, [23] [24] [25] 33] . These studies are unable to factually determine whether spousal violence was higher or lower among childless women because the samples analysed do not have a comparison group of fertile women. Secondly, other studies have been mainly qualitative exploring cultural perception and interpretation of childlessness or infertility [7, 36] .
In the fewer quantitative studies that included both childless women and women who have children, results are mixed. In a Tanzanian study, both childless women and women with high parity had elevated risk of spousal violence [37] , but in a study conducted in India, childless women had lower likelihood of spousal violence [38] . This finding was contradicted by two Indian studies based on 2005/2006 National Family Health Survey (NFHS-3) data. The first study reported 77.8% prevalence of spousal physical/sexual violence among childless women compared with 6.1% among women who have children [22] , while the second study reported the same 9.6% prevalence of forced sex among women who have children and childless women, though other types of violence were slightly higher among childless women in the study [39] , but the differences were marginal. In a recent Nigerian study, it was reported that childlessness was not a significant predictor of spousal abuse [34] . The study was however, not nationally representative.
To our best knowledge, these findings have not been factually updated in Nigeria particularly using nationally representative sample data. The current study addresses this knowledge gap by raising the research question: is the likelihood of spousal violence lower or higher among childless women? The objective of the study was therefore to examine the association of parity and spousal violence. This was with the view to promoting the reproductive health and rights of childless women by providing additional information on an underlying factor of spousal violence in Nigeria. The country was selected for the study because being the most populous country in Africa, the absolute number of women affected by both childlessness and spousal violence is more likely to be higher than in any other African country. The socioecological model which asserts that there are multiple influences on health behaviours [40] provides the theoretical underpinning of the study.
Methods

Context
The geographic location of the study is Nigeria, the most populous country in Africa and the seventh most populous country in the world [41] . National statistics of childlessness are hardly available in Nigeria. Studies in the country have however provided varying evidence on the prevalence, causes, consequences and management of infertility and childlessness in the country [7, 36, 42] . In spite of lack of national statistics, a number of national policies and intervention addressing infertility and childlessness exist in the country. The current National Policy on Population for Sustainable Development expresses commitment to the provision of family planning services that addresses the fertility challenges of sterile and sub-fertile individuals and couples in the country [43] . The 2004 Revised National Health Policy based on primary health care also emphasise services that could help individuals and couples including childless women and couples to secure desired pregnancies [44] .
The National Family Planning/Reproductive Health Service Protocols also provides sufficient counselling strategies for infertile and childless individuals and couples in the country [45] . The Service Protocol however noted that assisted reproductive techniques used in the management of infertility such as fertility medication, in-vitro fertilization, artificial insemination, assisted hatching, cryopreservation, sex selection, surrogacy and reproductive surgery are not affordable and accessible to majority of infertile and childless couples, leaving child adoption as the most viable option out of childlessness though attitude to child adoption is still poor in the country [46] . How the challenges of childlessness modulate the likelihood of spousal violence has not been well documented in Nigeria. But programmes and legislations do exist for reducing the prevalence of gender-based violence in the country. Behaviour Change Communication (BCC) is one of the key initiatives included in the 2006 National Gender Policy to curb continued spread of gender-based violence [47] . The National Assembly has also enacted Violence Against Persons (Prohibition) Act 2015. This Act provides sufficient legal protection against all forms of gender-based violence and prescribes imprisonments for wide range spousal violence such as forceful ejection from home, forceful isolation from friends/relatives, spouse battery and harmful cultural and widowhood practices [48] . It is expected that the enforcement of the Act will reduce the prevalence of spousal violence in the country.
Data and sample
Data analysed in the study were based on Women's individual recode datasets of the 2008 and 2013 Nigeria Demographic and Health Survey (NDHS). The datasets were pooled to make up for the small proportion of childless women in each round of the NDHS. By combining the datasets, the analyses reflect a better fit of the situation than one specific round of the survey. Comprehensive descriptions of the 2008 and 2013 NDHS sample designs have been published elsewhere [49, 50] . The current study did not analyse all women included in the surveys. To be included in the study a woman must have been included in the domestic violence module; be currently married; be aged 35-49 years; not currently pregnant; has never used contraceptives; has non-zero ideal family size, not sterilised at zero parity, and must not have been remarried. Women who did not satisfy the criteria were excluded to reduce bias in the analysis. This criterion was adopted to address some of the methodological issues confronting the measurement of infertility using the DHS data [51] . The study focused on women aged 35-49 years because at this age groups most women in Nigeria have been married for reasonable length of time with the median age of first marriage among women aged 25-49 been 18.1 years as at 2013 [50] . The weighted sample size was 8664 women.
Outcome variable
The outcome variable was spousal violence. In the NDHS, three key types of spousal violence were measured, namely physical, sexual, and emotional violence. To derive physical violence in the surveys, women were asked to affirm whether their last husband/current partner ever: push, shake, or throw something; slap; twist arm or pull hair; punch with fist or with something else; kick, drag, or beat up; tried to choke or burn; threaten or attack with a knife, gun, or any other weapon at them to purposively hurt them. To derive sexual violence in the surveys, women were asked whether their last husband/current partner ever physically forced them to have sex or perform other sexual acts when they do not desire such acts. To derive emotional violence in the surveys, women were asked whether their last husband/current partner ever said or did something to humiliate them in the presence of others; threaten to hurt or harm them or someone close to them; or insulted or make them feel bad about themselves [50] . In the current study, indicators of specific type of spousal violence were combined to form two categories, namely women who had never experienced the specific violence, and women who had ever experienced at least one type of the specific violence. The three types of spousal violence were then combined into a single spousal violence variable with binary outcomes of ever or never experienced at least one type of spousal violence. The outcome of interest in the study was ever experienced spousal violence.
Explanatory and control variables
The main explanatory variable was parity which was categorised into three, namely, childless (never had a live birth), ever born only one child, and ever born two or more children. In addition to the main explanatory variable, three sets of variables were included in the analysis. Four individual characteristics, namely current age, education, age at first marriage, and pregnancy termination were selected to associate spousal violence with individual characteristics. These variables have been associated with spousal violence in previous studies [21, 25, 39, 52, 53] . Four community level variables namely, community attitude to wife-battery, community level of family-of-origin violence (intergenerational exposure to family violence), community residence type, and geographic region were included to associate spousal violence with community characteristics. Previous studies had established the relevance of these variables to spousal violence [38, 52] . With exclusions of community residence type and geographic region, the other community variables were generated from individual characteristics. Community attitude to wife-battery was generated from individual response to attitude to wife-battery if wife refuse to have sex with husband, while community level of familyof-origin violence was generated from individual response to witnessing interparental violence (father ever beat mother).
The community variables were generated through method of aggregation. This involve determining a benchmark to indicate proportion of women who had a specific attribute in the community, and then aggregate the variable at the cluster (community) level. The proportions of women having the attribute were then ranked and divided into two groups to show low and high proportions of the attribute. This method has been widely used in studies exploring community variables [38, 52] . Four household variables were selected for statistical control in the study. These are partner alcoholic consumption, power relation in the family, type of marriage, and household wealth. The selection of these variables was guided by literature on risk factors for spousal violence [54] [55] [56] . Power relation in the family was based on women's participation in three household decision, namely, own health care, large household purchase, and visits to friends/relatives. Power relation in families in which the male partner solely takes the decisions were defined as male dominated, while others were defined as not male dominated. Women were grouped as being in 'polygynous' or 'monogamous' unions if their male partners had at least one other wife or not. Though, the practice of polygyny has reduced from 41% in 1990 to 33% in 2013 [57, 50] , it remains an important marital practice that could impact spousal violence in the country. The Variance Inflation Factor (VIF) with mean VIF of 2.41 confirmed the absence of substantial multicollinearity among the explanatory variables.
Statistical analyses
Statistical analyses were performed at three levels. At first level, descriptive statistics, namely frequency distribution and percentages were used to describe respondents' demographic, health and spousal violence profile. At the second level, simple cross tabulation of explanatory variables and spousal violence was performed to determine prevalence of spousal violence by each explanatory variable. The unadjusted binary logit coefficient was used to examine the relationship between the explanatory and outcome variables. Positive regression coefficient indicates positive relationship and negative regression coefficient indicate negative relationship. At the third level, the multilevel mixed-effects logistic regression analysis was applied for three reasons. Firstly, complex surveys such as the NDHS were hierarchical in nature and suitable for hierarchical analytical methods. Secondly, studies have shown that the causes of spousal violence go beyond individual level [38, 52, 56] . Thirdly, multilevel analysis is consistent with the ecological framework adopted in the study.
The multilevel model specified was a 2-level model (individual and community). The mathematical equation of the model was expressed as:
y ij is spousal violence of the i th woman in the j th community (cluster). β 0 , β 1 are the fixed component of the model. U j , ε ij are the random component of the model. The Stata 12 xtmelogit command [58] was used to estimate the model parameters in four nested models. Model 1 included only parity while Model 2 was based on parity and the four selected individual variables. Model 3 was based on parity and the four selected community variables. Model 4 was the full model which included all explanatory and control variables.
The fixed-effects of the model were measured by odds ratios of binary logistic regression. The random-effects of the model were measured by the Intra-Class Correlation (ICC) calculated as: 
Ethics statement
Data analysed in the study were formally requested from MEASURE DHS. Authorisation was granted. The respondents were anonymous. No steps have been taken to identify individuals and communities included in the surveys. Hence, the analyses are not in any way injurious to any individual, household or community. Majority of respondents have never experienced a pregnancy termination, but more than one-tenth had experienced at least one pregnancy termination. More than half of respondents live in communities where the proportion of women who justified wife-battery was low, while nearly half of them live in communities where the proportion of women who justified wife-battery was high. Likewise, more than half of respondents live in communities where women who witnessed interparental violence was low compared with nearly half of respondents who live in communities where the proportion was high. Women who reside in rural communities were dominant among respondents. Respondents from the north-west region of the country were dominant in the sample. Monogamy was the dominant type of marital union among respondents, but more than one-third of respondents were in polygynous unions. Majority of respondents' partners does not drink alcohol. The power relation in nearly twothirds of respondents' family was male dominated. Household wealth quintile among respondents was nearly evenly distributed, but higher proportion of respondents live in 'poorest' households. The least spousal violence experienced by respondents was spousal sexual violence. Nearly one-tenth of respondents had experienced at least one type of spousal physical violence, while nearly one-fifth of respondents had experienced at least one type of spousal emotional violence. Overall, 21.5% of respondents had experienced at least one type of spousal violence.
Results
Univariate results
Bivariate results
Table 2 present the bivariate relationship between the explanatory and outcome variables. Parity and spousal violence were positively associated with higher prevalence of spousal violence among women who have children. Current age and spousal violence were negatively associated. The prevalence of spousal violence was nearly evenly distributed across the age groups except age group 45-49 years. The relationship between maternal education and spousal violence was mixed. At lower educational levels, the relationship was positive, but at higher educational level, the relationship was negative. Likewise, age at first marriage had a mixed relationship with spousal violence. At lower ages, the relationship was positive while it was negative at age 25 years or older. Pregnancy termination and spousal violence were negatively associated with higher prevalence of spousal violence among women who had experienced a pregnancy termination. Community attitude to wife-battery and spousal violence were positively associated with higher prevalence of spousal violence in communities with high proportion of women justifying wife-battery. Community level of family-of-origin violence was positively associated with spousal violence with higher prevalence of spousal violence in communities where high proportion of women witnessed interparental violence.
Community residence type and spousal violence were positively associated with slightly higher prevalence of spousal violence in rural communities. The relationship between geographic region and spousal violence was mixed with positive relationship in the north-east and south-east regions, while the relationship was negative in other zones. Type of marital union and spousal violence were positively associated with nearly the same level of prevalence irrespective of type of marriage. Partner alcoholic consumption was positively associated with spousal violence with higher prevalence of spousal violence among women whose male partners' drinks alcohol. Power relation within the family and spousal violence were negatively associated. However, higher prevalence of spousal violence was reported among women in households that are not male dominated. The prevalence of spousal violence increases as household wealth improves from 'poorest' to 'poorer' , but thereafter reduce consistently as household wealth improves showing positive relationship between household wealth and spousal violence. Table 3 present the fixed-effects of the multilevel regression. In Model 1 which included only the main explanatory variable, women who have two or more children were 57% more likely to experienced spousal violence compared with childless women (OR = 1.570: CI: 1.074-2.294). When the individual characteristics were included in Model 2, women who have two or more children were 52.3% more likely to experienced spousal violence compared with childless women (OR = 1.523; CI: 1.037-2.247). In the model, women aged 45-49 years were 13.9% less likely to experience spousal violence compared with women aged 35-39 years (OR = 0.861; CI: 0.751-0.988). The likelihood of experiencing spousal violence reduces as maternal education improves. Women with higher education were 24.6% less likely to experience spousal violence compared with In the full model (Model 4), women who have two or more children were 50.8% more likely to experienced spousal violence compared with childless women (OR = 1.508; CI: 1.017-2.234). In the model, three variables, namely, age at first marriage, community residence type, and household wealth reveal no significant association with spousal violence. Other variables reveal varying degrees of association with spousal violence. Women aged 45-49 years were 14.8% less likely to experience spousal violence compared with women aged 35-39 years (OR = 0.852; CI: 0.740-0.982). The likelihood of spousal violence increases with maternal education but reduces at higher education though this was without statistical significance. The likelihood of spousal violence was 26.4% less likely among women who had never terminated pregnancy compared with women who had ever terminated pregnancy (OR = 0.736; CI: 0.634-0.853).
Multivariate results
The likelihood of spousal violence was 42.5% higher among women who live in communities with high proportion of women who justified wife-battery compared with women in communities with low proportion of women who justified wife-battery (OR = 1.425; CI: 1.216-1.671). Likewise, the likelihood of spousal violence was 35.9% more likely in communities with high proportion of women who witnessed interparental violence compared with women in communities with low proportion of witnessing interparental violence (OR = 1.359; CI: 1.167-1.582). The likelihood of spousal violence was higher only in the north-east region compared with other regions in the country. The likelihood of spousal violence was 27.6% higher among women in polygynous unions compared with women in monogamous unions (OR = 1.276; CI: 1.125-1.448). Women whose male partner drinks alcohol were nearly three times more likely to experience spousal violence compared with women whose male partners does not drink alcohol (OR = 2.952; CI: 2.563-3.400). Table 4 present the random effects on spousal violence. The consistent decline in the values of the log-likelihood and the AIC suggest that the models were adequately fitted. The LR test at each model confirms the goodness-of-fit of the models. Results in all the models provide evidence that community characteristics are part of the causes of spousal violence. In Model 1, the community variables accounted for 15.3% of the variation in spousal violence. Though, this proportion declines to 14.4% in Model 2 and to 11.1% in Model 4, but it provided evidence that community characteristics are indeed associated with spousal violence.
Discussion
This study compared the likelihood of spousal violence among childless women and women who have children using pooled data of 2008 and 2013 NDHS. This is probably the first Nigerian study that used the NDHS to investigate the likelihood of spousal violence among these categories of women. The high quality of the NDHS as well as its national representativeness makes the result a true reflection of the childlessness-spousal violence scenario in Nigeria. The study improves upon the limitations of previous Nigerian studies conducted among only infertile women attending fertility clinics [23, 24] . It made contributions to existing knowledge by providing research evidence on the Nigerian side of childlessness-spousal violence situation on which mixed findings currently exists [22, [37] [38] [39] . The 2.8% proportion of childless women found in the study is comparable to the 2.3% reported in an earlier study [39] but lower than the 8.5% reported and the 10.8% reported by two previous studies [22, 38] . The possible reason for these variations is the different age groups studied. In the current study, we excluded younger women which reduce the proportion of childless women in the sample. The 21.5% prevalence of at least one type of spousal violence found in the study is within the range of spousal violence reported across the world [26, 31] . Three key issues emerged from the study findings. Firstly, the likelihood of spousal violence is lower among childless women in Nigeria. In a country where fertility remains a cultural requirement, it is likely that this finding may spur further investigation among researchers in the country. The lower likelihood of spousal violence found among childless women contradicts findings in two Indian studies [22, 39] but agrees with finding in an earlier study [38] , and to a large extent consistent with finding in another earlier study [37] which reported that both childless women and women with high parity had elevated risk of spousal violence. It is important to emphasise that while it is true that childlessness make individuals and couples unhappy, childlessness may not be a sufficient reason for violence by an intimate partner. There is evidence of spousal violence against pregnant women across the world [31, 32] which not only negates violence due to childlessness, but also suggests that there are other issues beyond being childless that could lead to fmay have to a large extent reduces co-wives in an earlier study [30] that pregnancy was a stimulus of domestic violence is particularly important for understanding that childlessness may not necessarily lead to spousal violence.
There are at least four reasons to support lower likelihood of spousal violence found among childless women in the study. One, the declining prevalence of polygyny in the country [57, 50] may have to a large extent reduces co-wives competition for children in the family which is one of the factors that could promote violence between the male partner and a childless female partner. Two, the less attention now paid to agriculture in many communities in the country may have also weakened cultural and communal demand for children which was mostly based on desire for large number of children to work in the family farm. Third, changing nature of family system where majority of families are now nuclear compared with the extended family system that was previously dominant in many parts of the country may have also contributed to decline in spousal violence due to childlessness. This gives credence to the finding in a previous study [56] that extended family interference was a significant cause of spousal violence. In most cases the perpetrators of violence against childless women are family members and other relatives and not necessarily the intimate partner. A recent study [7] also reported that childlessness was becoming more tolerated in Nigeria, though not yet fully embraced in the country. This also indicates a possible change in cultural perception of the childless woman. Four, children may also be a source of violence between intimate partners as there are possibility that spousal violence could occur when one partner is not responsive to child care or when attention are unduly shifted to children at the expense of one of the partners. It is important for future research in Nigeria to explore the impact of children issues on the prevalence of spousal violence.
Secondly, the causes of spousal violence are rooted in individual, household and community factors. Virtually all variables investigated reveal association with spousal violence. In line with previous findings, the study found that pregnancy termination [53] ; justifying wife-battery [52] ; exposure to interparental violence [38] ; alcoholic consumption [54] ; and power relation in the family [55] were significantly associated spousal violence among the women. These findings not only demonstrate the relevance of the ecological model to addressing the issue of spousal violence, it also suggest that current multilevel interventions such as the BCC programme targeting individuals, households and communities in the country may go a long way in reducing extent of intimate partner violence in the country if effectively implemented. However, the implementation should be strengthened by adequate enforcement of the newly enacted Violence Against Persons (Prohibition) Act of 2015. There is need to boost awareness of the Act and its provisions through comprehensive Thirdly, widespread unavailability and lack of access to assisted reproductive technologies used to address fertility challenges should be regarded as a violation of the fundamental rights of individuals and couples who desire to have children but are further incapacitated by lack of access to these facilities. All existing population and health policies in the country are based on the principle that all citizens of the country have a right to healthy and productive life [43, 44] and that governments at all tiers of the federation will provide essential health services to enable individuals meet their reproductive health needs. It is therefore important that health delivery facilities be expanded in the country. Though such expansion will require more public health funding, governments in the country could devise additional ways of raising fund through more partnerships with the private sector and health development partners.
Analyses carried out in the study suffer from some drawbacks. Both the outcome and explanatory variables are measured at the moment of the surveys. It is not plausible to assume that the same level of parity or spousal violence reported in the surveys remain constant over time. Findings in the study are therefore limited by the crosssectional nature of the data analysed. The models estimated in the study could not have capture all known risk factors of spousal violence at both individual and community levels. Future studies on the subject matter may focus on variables excluded in the current study. In addition, findings in the study have not been augmented with qualitative data because the goal of the research was mainly to determine whether the likelihood of spousal violence was lower or higher among childless women compared with women who have children, which does not require the collection of qualitative data. However, in-depth understanding of how childlessness interacts with other social factors to affect spousal violence may be revealed in a qualitative study. A follow-up study is being planned to explore this aspect.
Conclusions
The study provided research evidence that the likelihood of spousal violence was lower among childless women in Nigeria. The findings support some earlier results while contradicting others. The study submits that there are other issues cutting across individual, household and community factors that cause spousal violence. Adequate enforcement of the newly enacted Violence Against Persons (Prohibition) Act of 2015 will go a long way to boost existing BCC programme aiming to reduce the prevalence of spousal violence in the country. There is need to expand health delivery facilities in the country to make assisted reproductive technologies more accessible to individual and couples facing fertility challenges. 
